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[ Abstract |
with portal vein thrombosis( PVT). Methods Fifty-nine patients with liver cirrhosis complicated with PVT were se-

Objective To analyze the clinical manifestations and risk factors of liver cirrhosis complicated

lected as PVT group from the Second Affiliated Hospital of Zhengzhou University during October 2012 and October
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2018, and 78 cases of liver cirthosis without PVT in the same period were randomly selected as controls ( non-PVT
group). The general clinical data, laboratory examination, imaging examination, clinical manifestations and compli-
cations of the patients were collected. The clinical features were compared between the two groups and the influencing
factors of PVT were analyzed. Results There were significant differences in platelet count, mean platelet volume,
platelet distribution width, D-dimer, fibrinogen, inner diameter of the main portal vein, spleen thickness, spleen
length, inner diameter of the spleen vein, the history of esophageal ligation and injection of gastric fundus sclerosing
agent, and the history of splenectomy between the two groups( P <0.05). The results of binary Logistic regression a-
nalysis showed that increased platelet count( OR =1.014, P =0.008), widened inner diameter of the splenic vein
(OR=1.959, P=0.000), increased thickness of spleen( OR =1. 117, P =0.012), and history of splenectomy( OR =
4.559, P=0.001) were the independent risk factors of PVT in the patients with liver cirrhosis. Receiver operating
characteristic(ROC) curve analysis showed that the area under the curve( AUC) of the spleen thickness, the platelet
count and inner diameter of splenic vein were 0. 595, 0. 640 and 0. 725 respectively in the diagnosis of liver cirrhosis
complicated with PVT, and the index of the inner diameter of the splenic vein had the highest diagnostic value. The
incidence rates of abdominal distention, gastrointestinal hemorrhage, fever, ascites and hepatic encephalopathy had
no significant differences( P >0.05), while the incidence of abdominal pain had significant difference between the
two groups( P <0.05). Conclusion Enlargement of the index of the inner diameter of the splenic vein diameter, in-
crease of platelet count, thickening of spleen and history of splenectomy are the independent risk factors of liver cir-

rhosis complicated with PVT in patients with cirrhosis. PVT can aggravate the clinical symptoms and increase the in-
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cidence of related complications in patients with liver cirrhosis.
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